PA

OhicEPA

State of Ohio Environmental Protection Agency

P.O. Box 1049, 1800 WaterMark Dr. George V.(\sfomcwch
Columbus, Ohio 43266-0148 o . overnor
(614) 644-3020 Donald R. Schregardus
FAX (614) 644-2329 =

October 28, 1993

Morgan Matroc Inc.

Attn: William Hocevar

232 Forbes Road

Bedford, OH 44146-5418

RE: EPA ID#: OHD052324290

LOCATION of INSTALLATION: 232 Forbes Rd
Bedford, OH 44146

In response to your request of February 1993 the following information has been updated:

Name: Morgan Matroc Inc
(formerly listed as Vernitron Piezoelectric Division)

Contact: William Hocevar
Owner: Morgan Crucible Co.
Deleted waste codes: D007, U210, U239, D003

Added waste codes: D001, D002, F002

If you have any questions, please contact Beth Barrett at (614)644-2977.
Sincerely,

Thomas E. Crepeau, Manager
Data Management Section
Division of Hazardous Waste Management

TEC/bab

cc: U.S. EPA, Region V
Ohio EPA District Office

@ Printed on recyclad paper




UMITED STATES
ENVIRONMENTAL PROTECTION AGENCY
REGION V
230 SOUTH DEARBORM ST.
CHICAGO, ILLINOIS 80604
1381 . ] REPLY T AVTENTIOM

RCRA ACTIVITIES
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C. G. Stevens, Eng. Mgr.
Vernitron Piezoelectric Division
232 Forbes Road

Bedford, Ohio 44146

'RE: Interim Status Acknowledgement USEPA ID MNo. 0QHD052324290
FACILITY NAME; Vernitron Piezoelectric Division

Dear Mr. Stevens: ,

"This is to acknowledge that the U.S. Environmental Protection Agency (USEPA) has
completed processing your Part A Hazardous kaste Permit Application. It is the
opinion of this office that the information submitted is complete and that you,
as an owner or opsrator of a hazardous waste management facility, have met the
requirements of Section 3005(e) of the Resource Conservation and Recovery Act
"(RCRA) for Interim Stetus. However, should USEPA obtain information which indi-

" cates that your application was in comﬂ1e+e or inaccurate, you may be reque<Led to

provide further documentation of your claim for Interim Status. Qur opinion will

be reevalueated on the basis of this information.

As an owner or operator of a hazardous waste management facility, you are reauired
to comply with the interim status standards as prescribed in 40 CFR Paris 122 and
265, or with State rules and regulations in those States which have been authorized
under Section 3036 of RCRA. 1In addition, you are reminded that operating under
interim status does not relieve you from the nesed to comply with-all applicable
State and local requirements.

The printout enclosed with this letter identifies the limit{s) of ths process

design capacities your facility may use during the interim status pericd. This
informztion was obtained from your Pert A Permit application. If you wﬁsh to

handle new wastes, to change processes, to increase the design capacity ¢f existi-
ing processes, or to change ownership or operational control of the facility, you
may do sc only as provided in 40 CFR Sections 122.22 and 122.23.

As stated in the first paragraph of this letter, you have met the requirements of
40 CFR Part 122.23; ycur facility may operate under interim status until such
time as 2 permit is issued or denied. This will be preceded by a request from
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7449, if you have any quastions
concerning this letter or the enclosure. -

Sincerely,

Karl J. i‘]("lﬂ."(.h Jr. , Chief . P |
Wasie fnﬁﬂdﬂ snonl 81 a,hh . "%

Enclosure -
cc: Benjamin K. Sachs, Vice President "



UNITED STATES
W ENVIRONMENTAL PROTECTION AGENCY
1 REGION V
F 5 230 SOUTH DEARBORN ST
CHICAGO, ILLINOIS 60604

REPLY TO ATTENTION OF:

St 2O, (LT | | 5HH-TUB
CERTIFIED MATL - .
RETURN RECEIPT REQUESTED

Mr. C.G. Stevens
Vernitron Corporation
232 Forbes Rd. :
Bedford, Ohio 4414

RE: Vernitron Corp.
0HD052324290

Dear Mr. Stevens:

The referenced company is a hazardous waste treatment, storage, or disposal
facility subject to the Resource Conservation and Recovery Act (RCRA) as
anended. Federal regulations (40 CFR Part 265 Subpart H) require that such
facilities shall provide to the United States Environmental Protection
Agency (U.S. EPA) proof of financial assurance for closure by July 6, 1982,
and proof ot liability coverage by July 15, 1982 (40 CFR 265.143 and 265.147
respectively).

To date U.S. EPA has not received these proofs; conseguently, the facility is
in violation of the requirements of 40 CFR Part 265 Subpart 4. The Agency
considers these financial responsibility proofs as significant requirements
of the hazardous waste regulations. Failure to provide these required procfs
within 30 days of receipt of this notice may subject the facility to enforce-
ment. action. RCRA provides for civil penalties up to $25,000 per violation.
Please forward the financial responsibility proofs to: :

RCRA Activities

ATTN: Financial requirements
P.0. Box A3587

Chicago, I1 60690

Mr. Thomas B. Golz, at (312) 886-4023, can provide additional information ‘
concerning this notice.

WO LA o

William H. Miner, Chief -
Technical, Permits, and Compliance Section

cc: Tegimeyer - OEPA




S0 ST UNITED STATES

ﬂ & _ I JIRONMENTAL PROTECTION AGE, Y
o % REGION V
M s 111 West Jackson Bivd. ’
m{ CHICAGO, ILLINOIS 60604 REPLY TO ATTENTION OF:
¢ prcr Y 41982 ,
TV

Vern1tron Piezoelectric D1v1s1on
232 Forbes Road
Bedford,‘Ohio 44146

RE: Interim Status Acknowledgement USEPA ID No. OHD052324290
FACILITY NAME: Vernitron Piezoelectric Division

Dear Mr. Stevens:

)
>/

has completed processing your Part A Hazardeus YWaste Permit Application. 1t
is the cpinion of this office that the 1nfor~avson submitted is complete and
that you, as an owner or operator of a hazardous waste management facility, have
met the requirements of Section 3005(e) of the Resource Conservation and Recovery
Act (RCRA) for Interim Status. However, should USEPA obtain information vhich
indicates that your application was incomplete or inaccurate, you may be requested
to provide further documentation of your claim for Interim Status. CQOur cpinion
will be reevaluated on the basis of this information. '

As an owner or operator of a hazardous waste management Tacility, you are required
to comply with the interim status standards as prescr1beu in 40 CFR Parts 122 and
--265, or with State rules and regulations in those States which have bcEﬂ guthorized
under Section 3006 of RCRA. In addition, you are reminded that operating under
interim status does not relieve you from the nE“d to comply with all applicable
State and local requirements.

The printout enclosed with this letter identifies the Timit{s ) of the process
design capacities your facility may use during the interim status per10dm This
information was obtained from your Part A Permit application. 'If you wish to
handle new wastes, to change processes, to increase the destgn capacity of existing
processes, or to change ownersnip or. operag1opal controi-of -the Tac1|1uy, you may
do so only as provided in 40 CFR .Scctaons 122.22 and 122.23.

As stated 1n the first paragraph of this IELLer, you have met the requirements

of 40 CFR Part 122.23; you“ facility may operate under interim status until such
time as a permit is issued or denied. This will be preceded by a request Trom
this office or the State (if authorized) for Part B of your application. Please
contact Arthur Kawatachi of my staff at (312) 886-7448, if you have any questions
concerning this letter or the enciocsure.

Sincere1y yours,
Rl s X

qu] J. Kler 1Lsch Jdr. /" Chief fV)
Waste Management B-dnch A

\ GV
AP

Enclosure

v ok BenJa11n K. Sachs



ACKNOWLEDGEMENT OF NOTIFICATION
OF HAZARDOUS WASTE ACTIVITY

(VERIFICATION)

This is to acknowledge that you have filed a Notification of Hazardous Waste Activity for
the installation located at the address shown in the box below to comply with Section 3010
of the Resource Conservation and Recovery Act {RCRA ). Your EPA Identification Number
for that installation appears in the box below. The EPA Identification Number must be in-
cluded on all shipping manifests for transporting hazardous wastes; on all Annual Reports
that generators of hazardous waste, and owners and operators of hazardous waste treatment,
storage and disposal facilities must file with EPA; on all applications for a Federal Hazard-
ous Waste Permit; and other hazardous waste management reports and documents required

under Subtitle C of RCRA.

EPA 1.D. NUMBER

INSTALLATION ADDRESS

EPA Form 8700-12B (4-80)

- 8

OHD052324290

B IRESERET

32 FORBES RD
EDFORD

REACKNOHLE@GEMENT

09/29/84




) Tarm Approved QM8 No. 158-579016
Please print or type with ELITE type./72 rharact. sch) in the unshaded areas only. A No. 0246-EPA-OT

& Em "' RONMENTAL PROTECTION AGENCY
\ v/ NOTIFICA: N OF HAZARDOUS WASTE ACTIVITY |-.\ w#UCTIONS: If you received a preprinted

label, affix it in the space at left. If any of the

ADETACHA

A DETACH ‘

'r'fgﬁ‘f‘s"é'ﬁ ;?M w,u;tl Cnﬂ“ 7] OHJ DOO.S' ROO ,Com /0(33) Foag’ information on the |abel is incorrect, draw a line
1D NO. DOO through it and supply the correct information
: U»l 3?; 0 in the appropriate section below. If the label is
* NAME OF IN- complete and correct, leave Items 1, 1I, and Il]
Sy AL AN —b- - 81 ﬂﬁ below blank. If you did not receive a preprinted
INSTALLA= UB \3 aﬂ label, complete all items, “Installation” means a
I TION 0 ‘ 2 A single site where hazardous waste is generated,
I PLAREINGS treated, stored and/or disposed of, or a trans-
y porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIFI-
CATION before completing this form. The
g?_?n;rori R e i information requested herein is required by law
Bl s B -a&-«i:hw% RN R SR R [ V. A (Section 3010 of the Resource Conservation and
BeEofrfcizD Recovery Act).
FOR OFFICLAL USE ONTY e ey e O L R i T SRy e i 7
COMMENTS
c
15 [ 16 == 55

INSTALLATION'S EFA I1.D. NUMBE

DATE RECEIVED

o[Hplelsh 3 [2]uls

. NAME OF INSTALLATION

-

_FST
I
VIEIRIN| I TIR[OIM IC

I1. INSTALLATION MAILING ADDRESS

STREET OR P.O. BOX

312|2|2| [FIOIRIBES| |R|o|AID

CITY OR TOWN ; ST. ZIP CODE
4lpiE|p|F lo|r|D 0 4116
15 | 16 - 40 | a1 42 | 47 - 51

IIl. LOCATION OF INSTALLATION

STREET OR ROUTE NUMBER

S H# M E

is l18 = 45
CITY OR TOWN 5T ZIP CODE
¢BIEID|F|O[R|D 0| H 4 4 1 4 6

15 116

IV. INSTALLATION CONTACT

MAME AND TITLE {last, first, & job title) PHOME MNO. (area code & no.)

2ls|r|e|lvE |nis| Iclals]| ENcINEEREINEG] MER w2 1] 6| 2| 3| 2|.| 8| 6] 0| 0
15 | 16 5 45] a6 -~ AE 4s - 5§ 52 = 55
V. OWNERSHIP
A. NAME OF INSTALLATION'S LEGAL OWNER
j of
RIVIEIRIN|I|T[RI|O|N d 4 R FH
15 |16 o
(enter the TBEro oW NERSIIE. TV, TYPE OF HAZARDOUS WASTE ACTIVITY fenter “X" in the appropriate box(es))-
EA GENERATION Da TRANSPORTATIOMN (complete item VII)
F - FEDERAL M
= NON-—FEDERAL Ec TREATISTOHE/DISFOSE [:ID UNDERGROUND INJECTION
Vil MODE OF TRANSPORTATION [ransporiers only — enter “X" in 1he appropriate boxes)] ST
DA. AR DH. RAIL Dc. HIGHWAY [:]D. WATER i:ll-:. OTHER (specify):
81 62 63 54 65

VIII. FIRST OR SUBSEQUENT NOTIFICATION

Mark X" in the appropriate box to indicate whether this is your installation’s first notification of hazardous waste activity or a subsequent notification.
" ™is is not your first notification, enter your Installation’s EPA. 1.D. Number in the space provided below.

C. INSTALLATIOMN'S EPA 1.D. NO.

K] a. FirsT NoTIFICATION [] B susseQuENT NOTIFICATION (complete item C)

IX. DESCRIPTION OF HAZARDOUS WASTES

Please go to the reverse of this form and provide the requested information.

EPA Foﬂ-ﬂmz g-ﬁgsa CONTINUE ON REVERSE



.= FOR OFFICIAL U OMNLY

‘;{ 0 _ [T73kE

T2 = [E i

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front)

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste from non--specific sources your installation handles. Use additional sheets if necessary.

1 2 3 4 5 6

D (0|0 [8 uij2 @10

23 = 26 23 - 26 z3 - 76 23 - 26 | 23 - 26 23 = z6
7 8 ] 10 11 12

= - <
z3 o 26 23 = 26 23 s 26 23 26 23 td 26 [ 23 - 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary,

13 14 15 i T 17 18

23 - 26 23 - 26- 23 - 26 23 = 285 123 - 26 23 £ 26
18 20 21 22 23 24

23 = 26 23 - 26 23 = 26 23 = 26 23 - 26 23 - 26
25 26 27 28 29 30

23 = 26 23 = 26 23 f 26 23 - 26 23 = 26 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemical sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

va-lov_i.acz v

31 . 32 33 34 35 36

23 = 26 23 = 26 123 L 26 123 »~ 26 Z3 = 26 23 - 26
ar as 38 40 at 42

| EX] - 26 23 - 26 23 = 28 23 = 286 23 ! 26 123 7. 26
43 44 435 46 a7 48

23 - 26 23 = 26 23 = 26 23 i 26 23 = 26 | |23 & 26

D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste fré)rn hospitals, veterinary
hospitals, medical and research laboratories your installation handles, Use additional sheets if necessary.

49 50 51 52 53 . (B4

FE] p—T 23 - 26 25 26 ES e 73 - 76 z = ze

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X' in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. (See 40 CFR Parts 261.21 — 261.24.) $

1. 1eniTasLE [Jz. corresive [Ja. rREAcTIVE [Ja. rexic
(D001} (D002} (Doo3) (DoDo)

X. CERTIFICATION

I certify under penalty of law that I have personally examined and am familiar with the information submitted in this and all
attached documents, and that based orn my inguiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

v HDOV.Ll3Q '

SIGNATURE MAME & OFFICIAL TITLE (ftype or print) DATE SIGNED

" \
//‘{/ﬁu,é,d’,/ )“1’/441’5;&\} Mark A. Rickman, General Manager

EPA Form 8700-12 (6-80) REVERSE



Please print or 1yps with ELITE type (12 characters/inch) in the unshaded arczs only.

F Uil 200w c s UM No. 1586857850716
GSA No, 0246-FPA-OT

NAME OF IN-
I sTALLATION

INSTALLA- S

. Tion -_;_';; Fe 'FEE_ EROAD
CMAILING | EREL SMD. O

VBT 0TIl

1 I

LOCATION
JIL OF INSTAL-
LATION &

t 1 Iy
Lt

FL'JFEE" EoAah

J:"n.. F L /ITRONMENTAL PROTECTION AGENCY
iy [14‘ NOTIFICA:..N OF HAZARDOUS WASTE ACTIw,
INa s | !! {} Py
INSTALLA- J{L{A;‘f' (laglh Ledlee - L0
TION'S EPA aths b
1.D. NO. HOOS23=a220 - f;,u" F

INSTRUCTIONS: If you reccived a preprinted
label, affix it in the space at left. .f any of the
information on the label is incorre .1, draw a line
through it and supply the correct information
in the appropriate section below. If the label is
complete and correct, leave Items I, 11, and 111
below blank. If you did not reccive a preprinted
label, complete all items. “Installation” means a
single site where hazardous waste is generated,
treated, stored and/or disposed of, or a trans-
porter's principal place of business. Please refer
to the INSTRUCTIONS FOR FILING NOTIF!-
CATION before completing this form. The
information requested herein is required by law
(Section 3010 of the Resource Conservation and

A DETACHA

a8

D F-c, 2 '{) Recovery Act).
- g e e, e M= S e g iaerre TN T g
FOR OFFICIAL USE ONLY . ' o Al T R j
COMMENTS
B
15 j16 ol 55
INSTALLATION'S EPA 1.D. NUMBER ’ﬁ,;‘:ﬁm'f}fcf:j‘;,‘:n
5 IT/Al C
F
1 2 - 13 17 -
= ool Tt x s =% i 5 qE T
1. NAME OF INSTALLATION S 3 : BEE T T FEr
IL. INSTALLATION MAILING ADDRESS &~ - . o -+ : £
STREET OR P.O. BOX
3]
15 16 48
CITY OR TOWN CODE
4|Bie|D|F[0|R|D 17 3
III. LOCATION OF INSTALLATION 2 & = ir S SLi:
STREET OR ROUTE
5|
CITY OR TOWRN CODE
FB ED|IF|O|R|D

16

IV INSTALLATION CONTACT &

=

b
v
48

NAME AND TITLE (lcnt first, & Job nﬂe)

R |I

.2 1] 6l 2| 3l 2| 8| 6| 0] 0

2ls|TIEIVE IN|s| lclals| [ElNle

V.OWNERSHIP &

A.NAME OF INSTALLATION'S LEGAL OWNER

glviElR|N|[TI|T R |0 N d d R H

A DETACH A

(enter fhe uppropriote Jeitor inis box) | V1. TYPE OF HAZARDOUS WASTE ACTIVITY (enter “X"" in the appropriate box(es)] &

K] a. ceneraTiONn

F = FEDERAL M G
M = NON—FEDERAL

E c. THEATISTORE/::ISPDSE
59

D B. TRANSPORTATION (complete itemn VH)
[

DD UNDERGROUND INJECTION

VII. MODE OF TRANSPORTATION (transporters only — erter "X"m ﬁ:e appropriate box(es)) 2

DA.AIH

DB. RAIL

Dc. HIGHWAY

DD. WATER [:IE. OTHER (specify):
[ 1]

VIIL. FIRST OR SUBSEQUENT NOTIFICATION ¥~ -~ ™~ & -

5 o

Mark ““X" in the appropriate box to indicate whether this is your ms‘tallatton s f:rst notuflcatlon of hczard us waste activity or a subsequent notification.
If this is not your first notification, enter your Installation’s EPA [.D. Number in the space provided below.

P C. INSTALLATION'S EPA I1.D, NO.
E]A. FIRST NOTIFICATION [E E. SUBSEQUENT NOTIFICATION (complete item C) O|H| D A 5121 3214 1910
IX. DESCRIPTION OF HAZARDOUS WASTES s - ez e e e Ee

Please go to the reverse of this form and provide the requested mformanon

EPA Form B700-12 (6-80)

CONTINUE ON REVERSE
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‘ 1.D.- FOR OFFICIAL USE OKLY

W A% 1

4 e

IX. DESCRIPTION OF HAZARDOUS WASTES (continued from front) 3 "~ — "~ 7 T

A.HAZARDOUS WASTES FROM NON—SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.31 for each listed hazardous
waste frem non—specific sources your installation handles. Use additional sheets if necessary.

1 2 2 4 5 6
plofojs vRpRpP Dlol 11 D) 0| o5 D {0 0] 7 F [o]o
3 4, 26 23 - 26 23 - 26 23 - 16 23 - 26 23 - 26

7 8 L] 10 i1 iz
F 10| d3 F| 0[0 |5 | U2 39
23 - 28 3 - 28 23 = 26 23 = 28 23 - 26 23 = 26

B. HAZARDOUS WASTES FROM SPECIFIC SOURCES. Enter the four—digit number from 40 CFR Part 261.32 for each listed hazardous waste from
specific industrial sources your installation handles. Use additional sheets if necessary.

13 4 15 16 17 18

23 - 26 23 - 28 3 - 26 23 s 26 23 - 6 23 - 26
19 20 21 22 23 24

23 = 26 23 - 26 23 - 26 23 = 26 23 - 26 23 - 26
Z5 26 27 28 29 30

23 - 26 23 - 26 23 - 26 23 - 26 EE) - 25 23 - 26

C. COMMERCIAL CHEMICAL PRODUCT HAZARDOUS WASTES. Enter the four—digit number from 40 CFR Part 261.33 for each chemica! sub-
stance your installation handles which may be a hazardous waste. Use additional sheets if necessary.

LI 3z 33 34 3s 36
23 - ‘ZT 23 - 26 23 - 26 23 . 26 23 = 26 23 - 6
37 38 38 40 a1 az
I i e
23 C. 26 a3 - 26 23 b, 26 23 - 26 z3 - 25 23 - 26
43 a4 45 46 a7 as
3 ol 26 - 23 - 26 23 - 26 23 . 26 23 - 26 i 23 - 26

]
D. LISTED INFECTIOUS WASTES. Enter the four—digit number from 40 CFR Part 261.34 for each listed hazardous waste from hospitals, veterinary
hospitals, medical and research laboratories your installation handies. Use additional sheets if necessary.

&9 50 - - 51 52 53 e Ba N g

=) - z8 z3 - z6 Iz3 P FE] - 76 | EE) - I z3 - [

E. CHARACTERISTICS OF NON—LISTED HAZARDOUS WASTES. Mark “X" in the boxes corresponding to the characteristics of non—listed
hazardous wastes your installation handles. {See 40 CFR Parts 261.21 — 261.24.) - . _Apntimony. andCompoun
o Lo - - - NlEEeT : %‘d N mpcrgn'd s
[h. ieniTasLE [Jz. corrosive [J=. reacTive [)ﬁa. TOXIC
{Doo1) [Doo2) (DOO3) [{Do0O)

X. CERTIFICATION 2,',_;, e R T e G e S P e b T e e L >

T certify under penalty of law that I have personally examined and am familiar with the.information submitted in this and all
attached documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information,
I believe that the submitted information is true, accurate, and complete. I am aware that there are significant penalties for sub-
mitting false information, including the possibility of fine and imprisonment.

SIGNATURE A P NAME & OFFICIAL TITLE (1ype or print) - DATE SIGNED
{r/ : Sl R R Mark A. Rickman, General Manager / ;; ¢ / FO

EPA Form 8700-12 (6-80) REVERSE




2 s oy T S SR SN R s o A A A L A e et eI E
SR WS ENVIRONMENTAL PROTECTION AGENCY i. EPA 1.D. HUMBER
&D e GENERAL INFORMATION T T T T T4 < y
% g G Consolidated Parmits Program FIC HD O 52 3 24 2 40
SENERAL {Regd the "Goneral Instructions® befo-r startine i ) s s e BT
~ CHERCTTEMS — NN \\\ N L N N ,\\‘E GEMERAL INGTRUCTIONS
i PA L D\ NUMBER N S0 N0 St R N N \ If o preprined label has been provided, affix
o _.;\ e N - N it in the r{asngnqted space, Fi'ew'a-w the inform-
Y - < \ ] Etien :ar(;rully; if any of it i3 incorrect, cross
i ACILITY\NAME through it and enter the correct data in the
N N >~ oppropriate fill—in area Gelow, Also, if any of

the preprinted data is shsent (the erea to the
faft of the label spzce lists the informaticn
that should appear], please provide it in the
propar fill—in areafs) below. if the labai is
complete end correct, you need not complate
ltems 1, {11, V, and VI fexcepr VI-8 which
must be completed regardiess). Complete all
itarns if no label has been provided. Refer to
the instructions for detsiled item descrip-
tions and for the legal suthorizations under
which this dats is collected,

N )
3 . N
ACILITY

V. MAILING ADDRESS

NN
<

- \Vl FACILITY
TLOCATION

SONNNN

1. POLLUTANT CHARACTERISTICS _

INSTRUCTIONS: Compigte A through J to detzrmine wheother you need to submit any cormit application ferms to the EPA. If you arswer “yes™ to any
questions, you must submit this form and the supplemental form listed in the parenthesis foliowing the question. Mark “X" in the hox in the third column
if the supplemental form is attached. If you enswer “no” to sach quastion, you reed not submit any of these forms You may answer “no™ if your activity
is axcluded from parmit raguiremants; see Sectien © of the instructions. See also, Section D of the instructions for definitions of bold~faced terms

N,

SPECIFIC QUESTIONS LARIE K MARK X'
R
! ves| na |, SCRM SPECIFIC QUESTIONS Tms | we [ LonN

8. Doss or will this facility [either existing or progosed)

A, Is this facility a publicly owned trestmant works h d
> ¥ P v includs a coneantroted 2nimal feading cparstion or

which results in a discha to waters of the U.S.? . h :
{(FORM 2;) , aree X squastic animal production facility which resuits in a X
0 n dischargs 10 waters of the UL.5.7 (FORM 2B} PR =
C. Is this a facility which currently results In discharges i D. Is tmis 8 propesed tacility (other than those described e
to waters of the U.S. other than those described in X i1 A or B ebovel which will result in a discharga to
A or & above? {FORM 2C) 2z | 2= Y waters of the U.5.7 (FORM 2D [TI PT) 7
it this fasili di ¢ L F. Do yeu or will you inject et this facility industrial or
£, Doesd%r wrili ¢ 1; (;SH!?JJ! Streat, store, or dispose © FOorm municipal effluent below the lowermaest stratum con- X
hezardous wastes ! - 3 taining, within one guarter mile of the well bare,
PP — ungerground sources of drinking water? (FORM 4} T =

Do you or wiil you inject et this tacility any produced
gter or other fluids which are brought to the surface
in connection with conventional oil or natural gas pro-
duction, inject fluids used for enhanced recovery of

H., Do you or will you inject at this facility fluids for spe-
X : cial proczsses such as mining of sulfur by the Frasch X

process, solution mining of minerals, in situ combus-
tion of fossil fuel, or recovery of geothermal energy?

oil or natural gas, or inject fluids for storage of liquid {FOAM 4]

hydrocarbons? (FQRM 4} 34| 38 T EERED 36
1. I3 this Tacility a proposed stationary sourca which 1s J. 1s this facility a proposed stationary sourca which is

one of the 28 industrial categories listed in the in- ¥ : NOT one of the 28 industrial categories listed in the

structions and which wil! potentially emit 100 tons instructions and which will potentially emit 250 tons

per year of any sir poifutant regulated under the per year of any air poliutant reguisted undar tha Ciean X

Clean Air Act and may affect or be located in an Air Act arnd may affect or be located in an attzinment

erea? (FORM 5§

sttainment area? (FCRM 5}

L. NAME OF FAQILITY ”
=) 1

] T T 71T T e
1[S*"IVERNITRON PTIE

V. FACILITY CONTACT 3

¥
D LY

S

=)

A.NAM r.-& ITLE (It, first, itle} . HNE (ara ode& no. ] Il A ;
—E—. ] 1 1 1 T 1 I 1 I T T T H T T 1 13 I + T T T ¥ H i 1 T ' 1 [4 1 T 1 i T T
2/ C. G. S TEVENS, 2,16 |
I+ NI a8 - an ;
V. FACILITY MAIL!ING ADDRESS o oo Th % ;

. A.STREET OR P.O. BOX :

(35 [ A S N A B D A R E AN SR S R BN RN S At A SR RS A B S A ;
312 32 FORBES ROAD . . . . .. . |
{5 ] 18 - - 45 E ‘

B.CITY OR TOWN C.STATE| D. ZIP CODE o
o] o 1 11 111171 1 71171717173 1+ 1717 H T 1T T°1
4t BEDEFORD, . .. e IO HE U 1 Ub
19114 - E19 I¥ E IT - BT
Vi, FACILITY LOCATION _ Saisitiun s S tannd o) Bl nmvs B chmgt ety ek e e o s

A.BTREET. ROUTE NQ. OR OTHER SPECIFIC IDENTIFIER
T T 1 I T T T J 1 ] I T L] T T T T T T T T T T T T T T T

232 FORBES . RQAD . . . ., .

e

L. .IB

| K . B, COURNTY NAME

T T T T T T T T T T T T

CUYAHOGA GCOQUNTY ,

£d - Tor i

F.COURTY CODE :

C.CITY OR TOWN O.STATE! E. ZIP CODE if brown)

_E_ T T T T T T T T T T T T T T T T T T T T T T T T T T T T T T

6|8 E D FORTD N O B4 4 1 146 .

T N an L lar az 57 - 81 e
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L AT re e et 1 Tt T ; T _;’:\," AM_:‘ - A: ::‘-n-;:Jw I
VI, SIiC CODES (d-drg;r in arder of prmnrw hwm%ﬁi_&ﬁiﬁﬁgﬁﬁm

A, FIRST B SEconoe
tspecifys  Electronic Components
and Accessaries
D.FQURTH

fW”WVMinerals and

b= T oI ;| i1y
r-__—_{a o} ngspec:,_’

i - 19

Ground

Sarth,

. _ ts the namahtmd in
T T T T T T T T T T T T o‘:’:ﬂf‘;“*‘““ﬂfhe
8|y E RNITRON CORPORATIOYN ., v . ... t'7IYEs ONo
15 {12 - . a6
C. STATUS OF OPERATOR (Enter the appropriate lerier (1o tie answer zox, if “"Cther’, specifyv.) D. PHQNE farea code & no. )
F=FEDERAL M = PUBLIC [orher than federal or state) (specify; = T T
§ = STATE O = QTHER (specify) Al B 1 617 7 8 8 2 oo
P =PRIVATE 35 M W] L 35|
E. STREET OR £,0. BOX
ST 1 1 T i T ) 1 b 7 T 7771 T 1 1 0 1 Pl Ty T
2001 MARCUS AVENUE .
26 35
F.CITY OR TOWN G.5TATE ™. ZIP CODE e ) o
[T T P T T T v Isthefacxhtyiocatedon lndmnlanm
™ »
BILAKE SUCCESS, ., .. ., |wrijr,1ou2| Cives [Eno
113 1 - AQ A1 4z 47 -
:texmﬂncEuvmomeNTALPERMHEWEETK;, St i
A. NPDES (Discharges to Surfoce Waler) D. PSD {A:r Emissions from Propor=c. Saurces;
SR T T 1T 1 1 T T 1 T T ] 1 T | 1T 1771 i T [ T
g fN il " A H 1 il 1 i H i 1 Il glp L 1 il U I 1 1 1 L H i )
ENETYIFEEY - EL] 15116 | 17 ] 18 - EX]
B. vic (Underground Injection of Fluids) E. QTHER [specify)
=1 T 11 LR I D R . A A | ol Y] 1 T 7 T 1T 1 1 T 1T 1 11 ;
— speci
fou[ |9 HDOS5 2 3 24 2903 ‘ o | (e
3 LI EER N AR e T A TS ETW I T I T I — s o
. c. RC A (Hazardous Wagtesj E, OTHER {specify)
T LT | SN RS SN SN S SRR BN SN S It B 1T 10 —r ¥ 1 11 T 1 11 [specify)
-'_)H d . e 4 " o, 1 i i 1 J, 9 i Il P i i A i 1 i Il I
1o 1817 L 13 - IERETI KA NG R T - 7'1‘0'_1

X1 MAP.S e R

Attach to this app':catmn a tcposraphtc map of the area extendlng to at Ieast one mile beyond property bounderles. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids underground, Include all springs, rivers and other surface
water bedies in the map area. See instructions for precise requ:rements

i, NATURE OF BUSINESS (provide a briet descriotion) s,

Manufacturer of ceramic used in mechanical to electrlcal and eleotrlcal to
mechanical transducers and sold to manufacturers of electrical and electronic
sensors and equipment. Products also include bandpass radioc filters, fuel
ignition devices, tone generators.

Xilk, CERTIFICATION (sce msrrucrrans}""

I certify under penaity of law that | have pemna/vy examined and am :ammar with the mfarmatron subm:tted in this apphcarmn and a!l
attachments and that, based on my inguiry of those persons immediately respensible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

{AME & OFFICIAL TITLE (rype or print] B. SIGNATURE

C. DATE SIGNED

5 -
7 Benjamin K. Sachs, 7 ’ - /,—’ ( /
. . A S T . - L
Vice President ey /.'/.- P Wi T AN o \ R - P A I 11/23/82

COMMENTS FOR OFFICIAL USE ONLY °* eioamiealii e Rt 7
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TR e T A R B T TN AR ey T T EP AT D NUMBE R R
0 |5 EP&@X HAZARDCUS WASTE PERMIT APPLICATION l . P
E . Cansplidatod Peraits Program B . -
qgsqu %ﬁ (This tnformetion-iv required tonder Section 3005 of RERAD [' Q Hnop b |
5 RO -

S eaEa o

T Py T
5n, Tt R

- e : TN PO N ey Fopet] ; : 5
R OFFICIAL USE ONLY _eriap gt il T A TR R R e
L FPLICATION | DATE RECEIVED PN TN AAl
(-' \WPRGVED tyr, ma, & dayt
- c 4
s M 5 MOV 291982
e R RSIA TS 3 25

N e i e
11. FIRST OR REVISED APPLICATION _F2%s2iir : s : CHT ) PO e VA e
Place an "X’ in the sppropriate boex in A or B below (mark one box anly) to ingicate whether this s the first application you arﬁfi;t&?&bﬁﬁ;r facility ar a
revised application. If this is your first application and you already kncw your facility's EFA 1.0, Number, or if this is a revised ik b3, €11 our facility’s
EPA 1.D. Number in [tem [ above,
A FIRST APPLICATION (place an "X below cnd provide the cppropriair date)

(21 EXiSTING FACILITY (See instructions for definition of “existing” feellity. [ J2.MEW FAQILITY (Complete item beiow. )
kil Complete item below. ) 3T FOR NEW FACILITIES,

-1 AT

PROVIDE THE DATE

5 (LT TN s FOR EXISTING FACILITIES, PROVIDE THE DATE (vr., mo. & day) T T Ty o i .
= A CPERATION DEGAN OR THE DATE CONSTRUCTION COMMENCED f;:’g:’g'é;f:’)ogplg““
8 g B 0 ﬂ?g {use the bozed to the left) L l 1 EXPECTED TO BEGIM
e 73 74 72 i 17 kil - 73 T4 i T5 TT 73
B. REVISED APPLICATION (ploce an "X below ond compiete Item [ cbove)

{1, FACILITY HAS INTERIM STATUS [Jz. FACILITY HAS A RCRA PERMIT

T2 TT

i, PROCESSES — CODES AND DESIGN CAPACITIES .

A. PROCESS CODE — Enter the coda from sha list of process codes below that best describes each process 1o be used at the facility. Ten lines are provided for
entering codes. If more lines ara needed, enter the cedefsf in the space provided. if a process will be used that is not included in the list of codes betow, then
describe the pracess finciuding its design capecity] in the space provided on the form {tterm 111-C).

B. PRCCESS DESIGN CAPACITY — For each coda entered in cciumn A enter the capeeity of the process.

1. AMOUNT = Enter the armount.
2. UNIT OF MEASURE — For each amount entered in column 8{1), enter the code frem the list of unit measure codes balow that describes the unit of

measure used. COniy tha units of measure that are listed below should be used.

FRO- APPROPRIATE UMITS OF PRO- APPROPRIATE UNITS CF
CESS MEASURE FCR FROCESS CESS MEASUARE FOR PROCESS
PROCESS cone DESIGN CAPACITY FRQCESS CODE DESIGM CAPACITY

Storene! Trastment: ) :
CONTAINER {barrel, drum, etc.}) S01 GALLCNS QR LITERS TANK . TO1 GALLONS PER DAY OR ;
TANK 502 GALLONS OR LITERS : LITERS PER DAY b
WASTE PILE S03 CuWBIC YARDS OR SURFACE IMPOUNDMENT TO2 GALLONS PFER DAY OR f
CUBIC METERS LITERS PER DAY :

URFACE IMPOUNDMENT £04 GALLONS OR LITERS INCINERATOR 103 TONS PER HOWR OR
METRIC TONS PER HOUR; i
Jispomal: GALLONS PER HOUR OR

CINJECTION WELL D78 GALLONS OR LITERS LITERS FER HOUR

LANDFILL B pPe0 ACRE-FEET (the velume thet OTHER (Use for physical, chernical, T04 GALLONIPER DAY OR
: would cover one aere to ¢ thermal or biolagical treatment LITERS PER DAY .
depth of one foot} OR Pprocesses not occurring in tanks, P
HECTARE-METER gurfoce impoundments or inciner £
LAND APPLICATION D81 ACRES OR MECTARES ators, Describe the processes in £
QCEAM QISPOSAL -~ D82 GALLONS PER DAY CR the apace provided, Item 11I-C.) i
LITERS PER DAY :
SURFACE IMPOUNDMENT o33 GALLONS OR LITERS . . b
UNIT OF UNIT OF UNIT QF ©

. MEASURE MEASURE MEASURE

UNIT OF MEASURE CODE UNIT OF MEASURE CODE UNIT OF MEASURE CCDE
GALLONS, . v v v v v e v v nneeans .G LITERSPER DAY « v« v v o v r e emn e v o ACRE-FEET. « v v v n v n e mmnn e A !
LITERS . . v v v v o m v v v mmm e es o [ TONSPERHOUR . . o v v v v v v v vn o HECTARE-METER. .« o 1 v v s v 20 s F
CUBIC YARDS . . . ., . v u v - s s x ¥ METRIC TONS PER HOUR. . . . . ... w AGCRES. v v s =« v = ot s v s e n v = n s <] :
CUBICMETERS . ¢ v v v v v e v v s n v » c GALLONS PERHOUR . ... . .. ... E HECTARES . -« v v vna v o v mamuns Q t
GALLONS PER DAY . . v ¢ r s« v = s o LITERSPERHOUR . . .« -« + « « + « H B

EXAMPLE FOR COMPLETING LTEM I (shown in line numbers X-1 and X-2 below): A facility bas two storage tanks, one tank can hold 205 gations and the ’
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour,

F ovr POV NN AN

i
" B, PRO . ACITY
¢l A.FPRO- CESS DESIGN CAPACITY =la.PRO- B. PROCESS DESIGHN CAPAC 4 FoR -
U ceas 2 untT | A EER i cEss 2. UNIT i
o OFFICIAL| © OFFICIAL
[N} CODE OF MEA- CODE OF MEA- .
z§ (from list T AMOUNT SURE OL}IJSLEY gg (from list 1. AMOUNT sune OLI{JSI..E"
- ! = : enter ¥
=i above) i-eond:; Tz sbeve code)}
[ - 13 lte - =7 [za ] 2y — 12 18 - 18 [ 18 = 27 E Er - a3
X-151012 600 G 5
XAT1|0(3 20 E 6
, ‘ : |
sl o 1 100,000 & §
{ ‘ i 8 :
Ll gol2 10,000 & ;
3 ~ 0 :
noll 100 2 g
4 10
6 - Iu] tw N 27 = ) . T2 o - 18l . i [ 1 Te 5 37 7

EPA Form 3510-3 {G-80} ' PAGE | OF 5 CONTINUE ON REVERSE



Coniiued from page 2, il ”[
/{IOTE‘ Photoyopy this pege Defore completing if you have more than 26 wastes to Iist. ! Farm Approved OM# ﬁ’d\L‘i&
" EPA 1.0, MUMBER (entsr from page 1} N FOR OFFICIAL USE ONLY
L] eI 3
| W 1) )
[ENCERALE NN S -
( DESCQI?TIDN 0[‘ alA.:.ARDOUo W ASTES [con tmuad),q:ﬁ::rt* e Snd ; P
i ALEPR C.uMIT 0. PROCESBE.;
i Hazanc. a. ssﬂMA'rED ANNUAL OZ;‘RR;' i :
Zp WASTENO _G‘UANT'ITY'OF WASTE fenter t. PROCESS CODES ] i 2. PROCESS DESCRIPTION o
32 jfentercode). oo o L o cade] {enter) {if a coda i3 not entered in L{]}) A |
= [T - -3 Las ] 27 - 3] ET = 23 V27 - 33§27 = &
g 60 36,000 ¢ IR [S 01§ 02T o1 T
T H T T 1 | |
J 21 d . 23,000 SLEBE 01
- T 1 T T 1 T T T
D |11 150 1B [Ss 01T 01
T. i T T -1 T T
D [ 20 |8 |s o1nyT 01
T T T T T ¥ ¥ T
D 107 10 Fl® 1S 01T 01
T T T T T
b 101 3,500 1e-{s 01
] T T T
D 1073 1,000 1R |5 01
- - =T T T T
D 05 2,000 1B 1S 01
. - 1 1 T T T 1 T
- T 7 T T L T 1
b imony 15 “{FE°1S 01T 01
- . ] ] 7 T T 7 T
nie 200 - RS 018 02| T O
; (B T 1 LS (i
T T T T T ¥ —7 T
7 I [ T T T L
T T T 0 T 1 i []
T T L] T 1
T 7 T T T
1 ] 1 T 3 I T ]
I T T T
] 20 7 T I T
21 ~T 1 T 1 =T I
22‘ T T T T T T
23 T T T T T T T T
’ T T T T T T
& A;" T T T 1 T L
23
26 T 7 | T T T
A3 - FraiT] o 3 T LA LY TN T S FEEE T T E T
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Lot b e e TRCE,

IV. DESCRIPTION OF HAZARDOUS WASTES fcontinird) ibeaatzines b iain ol
E. USE THIS SPACE TO LIST ADDITIONAL PRQCESS CODES FROM ITEM D(1) ON PA

EPA [.D. Q. (enter from pege [}

r"i*' i 4 [¢ i C
FO[ii D 0% B 3:12 L 125 P g

oa A RE SR

V. FACILITY DRAWING Bl =i AT : SR e j
All existing facilities must include in e drawing of the facility (see instructions for more detail).
Vi PHOTOGRAPHS % i I AR S e T o

existing structures; existing storage,

ctographs (aerial or ground—/evel] that clearly delineate all
jons for mare detail).

, treatment or disposal arzas (see /nstruct

All existing facilities must inciude ph
t~-~tment and disposal areas; and sites of future storage

FACILITY GEOGRAPHIC LOCATION _ it e e e e T S
' LATITUDE (degrees, minuics, & secondsj LONGITUDE (degrees, minutes, & seconds)
81 i1 B 41 2RO

VUL FACILITY OWNER Griides

DA it the facility cwner is also the facility operator as tisted in Section V1!l on Form 1, “General Information”™, place an “*X'" in the box to the left and
skip to Section (X below.

i

B. iftha féciliw owner is not tha facility operator as listed in Section VI on Form 1, compiete the follawing items:

1. NAME OF FACILITY'S LEGAL CWNER Z. PRONE NO. {arez code & ne.)
E
13 108 - 53 Js4 -~ 33 89 - 51 62 - &5
2.STREET QR P.O. 830X 4.CITY OR TOWN 5.87T. 6. ZIP CODE
| €|
13 15 el -
v "B%', 's—* G oy

X. OWNER CERTIFICATION i iifgdnationn s inhi il s 1 e T s I Ty b G e LR
I certify under penalty of law that | have personally exarnined end am farifiar with the information submitted in this and afl attached
doeuments, and that based on my inquiry of those inidividuals immediately responsibile for obtaining the information, | befieve that the
submitted information is true, accurate, and complete, [ am aware that there are significant penalties for submitting false information,
including the possibility of fing and imprisonment.

o

A. NAME fprint or type) H.S5IGNATURE P C. DATE SIGNED

Benjamin K. Sachs, R h - Vi

/ +7 2 7 . ,

Vice Preosident PR i S TR
X,OPERATOR CERTIFICATION . R e ey >
7 ify under penalty of law that | have personally examined and am. familiar with the information submitted in this and all attached
t.. ments, and that based on my inguiry of those individuals immediately responsible for obraining the information, { believe that the
initted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,

including the possibiiity of fine and imprisonment,

11/23/82

A. MAME (print or type} B. SIGNATUHE C. DATE SIGNED

EBA Frren IRTAT (G0N : e = e CONTINUE ONPAGE S
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Please print or type in the unshaded areas only
[Fitt

=i areas are spaced for elite type, i.e., 12 ch

cters/i ,'ch}.

Form Approved OMB No. 158-R0175 [

FORM

ENVIRONMMENTAL PROTECTION AGENCY

GENERAL INFORMATION

Consolidated Permits Program

I. EPA |.D. NUMBER
= R o g

~"r1[

O HD B 5 23 2 429¢

S

VI

s

LOCATION

Pt

POLLUTANT CHARACTERISTICS

PLEASE PLACE LABE

(Read the *“‘General Instructions™ before starting. )

IN THIS SPACE

=

the

which this data is collected.

GENERAL INSTRUCTIONS

If a preprinted label has been provided, affix
it in the designated space. Review the inform-
ation carefully; if any of it is incorrect, cross
through it and enter the correct data in the
appropriate fill—in area below. Also, if any of
the preprinted deata is absent (the area to the
feft of the label space [ists the information
that should appear), please provide it in the
proper fill—in areafs/ below. if the iabel is
complete and correct, you need not complete
Items 1, 111, V, and VI (except VI-B which
must be completed regardiess). Complete all
items if no label has been provided. Refer to
instructions for detailed
tions and for the legal authorizations under

item descrip-

INSTRUCTIONS: Complete A through J to determine whether you need to submit any permit application forms to the EPA. If you answer “yes” to any
questions, you must submit this form and the supplemental form listed in the parenthesis following the question. Mark “X' in the box in the third column
if the supplemental form is attached. If you answer "no' to each question, you need not submit any of these forms. You may answer “no” if your activity
is excluded from permit requirements; see Section C of the instructions. See also, Section D of the instructions for definitions of hold—faced terms.

ITi. NAME OF FACILITY 4
¢ SR S g

e iICalESLIoNE ﬁfm SPECIFIC QUESTIONS ves | Mo [ oEM
A, Is this facility a publicly owned treatment works B. Does or will this facility (either existing or proposed)
which results in a discharge to waters of the U.S.? x include a cancentrated animal feeding operation or
(FORM 2A) aguatic animal production facility which results in a X
A = discharge to waters of the U.S.? (FORM 2B} TR =
C. Is this a facility which currently results in discharges | D. Is this a proposed facility (other than those described
to waters of the U.S. other than those described in X in A or B above) which will result in a discharge to X
A or B above? (FORM 2C) 22 | 2 | za waters of the U.S.? (FORM 2D} 2= |z PY)
3 r 4 i F. Do you or will you inject at this facility industrial or
E. Does or will this facility _treat, store, or dispase of Form municipal effluent below the lowermost stratum con-
hazardous wastes? (FORM 3) X 3 taining, within one quarter mile of the well bore, X
T = underground sources of drinking water? (FORM 4) FYE =
G. Do you or will you Tnject at this facility any produced s i = :
water or other fluids which are brought to the surface H. 1o you or el el Dj=n o this facility fluids for spe-
in connection with conventional oil or natural gas pro- cial processes such as mmlfng of 5":“".' by the Frzsch
duction, inject fluids used for enhanced recovery of » p_roeas:.fsolu._lltsfonlmimng [} mmt;ra s, ;111 sltulcom IS~ %
oil or natural gas, or inject fluids for storage of liquid ‘(;ESROM 4?55' uel, ar recovery of geathermal energy?
hydrocarbons? (FORM 4) 32 | 38 T 37 | 38 TS
1. Is ihis facility a proposed stationary source which 15 J. Is this facility a proposed stationary source which is
one of the 28 industrial categories listed in the in- NOT one of the 28 industrial categories listed in the
structions and which will potentially emit 100 tons instructions and which will potentially emit 250 tons
per year of any air pollutant regulated under the % per year of any air poliutant regulated under the Clean
Clean Air Act and may affect or be located in &n Air Act and may affect or be iocated in an attainment i
atfainmbm area? (FORM 5) &0 a1 az area? (FORM 5) X a3 I3 a5

A.STREET OR P.O. BOX

SKIP
|1 V ERN.I.T-B O N PIEEOFET FPOTRIg DIV I & T 0.4
IV. FACILITY CONTACT ¥
A.NAME & TITLE (last, first, & title) B. PHONE (area code & no.)
_t:‘ I 1 1 I ¥ I 1 I T T ] T | T T T 1 1 I I ] T T T | T I ] ]
2|C. G. STEVENS ENG. MGR.
&_E - . L i3
V. FACILITY MAILING ADDRESS

| € ] T I | T I I I 1 I ] I I T T 1==1 | PR TR ] I | T | A I | L
3|2 3 2 FORBES RD.
AR LR L R L i

B. CITY OR TOWN C.STATE| D. ZIP CODE
R T T T b=k I ! T I i T , SRS ER | T I T T I ] 1 I ] ] I TS g 7
4B EDF ORD 44 146
R D R e v

Vi.

FACILITY LOCATION

e
EPA Form 3510-1 (8-80)

A, STREET, ROUTE NO. OR OTHER SPECIFIC IDENTIFIER
- O T N e R N e e e S ] s o0 (i ) ) i 8 S s i (o TR A
§[2,3 2 FORBES RD. ., |
‘216 - 485
B. COUNTY NAME
| L i i T N S W A L I T | L S A R e
_CUY?XHOGA COUNTY: ———
L1 - 70
C.CITY OR TOWN D.STATE| E.ZIP CODE E. COI."E"?HL}’SQDE
© ¢ [N S U VR TR [N I O P P (i G S G PR R R s T i R L T | S T
gE.EDFORD L. ... WMon Ma 4 1 46 3.510P
- = _ﬂ, 44 ﬁ a7 = 31 ﬁ_ ¥ _ﬂ

CONTINUE ON REVERSE




NTINUED FROM THE FRONT
Vil. SIC CODES (4-digit, in arder of priority)

A. FIRST B, SECOND
b=t (specify} - =] ' T T lfspecify) Electronic Components
7; 3,2, 6.?. Pottery Products NEC 1?5-6_. 7.9 S8 meEeEEReAaE
e C. THIRD D, FOURTH
r=l T T 1 lfspecify) < ' T T T(specify) Minerals and Earth,
1'3.5 2, 6'?3 Porcelain Electronic Supplies z Ground or otherwise treated

Viil. OPERATOR INFORMATION

A NAME B, Isthe name listed in
- Item VIli-A also th
L e R T o i R S TR e T R il T T T i | e R I 1 P A s 8
Bgv.EENLTRON _CORPORATION . . [IEE
15 | 56 ) ] o o= 686
€. STATUS OF OPERATOR (Enter the appropriate letter into the answer box; if “Other"’, specify. ) D. PHOME (areg code & no.) }
F = FEDERAL M = PUBLIC fother than federel or state) (specify) Z ol g BT D/'
5 =STATE O = OTHER ‘(specify) M A 51 6l 77 S8 2
P = PRIVATE 5 el [w—wl e [ ]
> d E. STREET OR P.O. BOX
e e e (il TR A (] (i e ] A [ (I i e T i o I (! T ) O o P i) )
d g1 MARCU S &V E
e Pl Sl S o P ool G e S S S S —
F.CITY OR TOWN G.STA_T& H. ZIP copE [iX, INDIAN LAND
- L R T R [ T R T A e R TR A PR R [ ! T T T T s the facility located on Indian lands?
BlL. a KX E SUCCESS < il NY 11}3(42 [Jyes EINO
|$ V6 - a0 a a4z sz
X. EXISTING ENVIRONMENTAL PERMITS
A, NPDES (Discharges to Surface Water) D. 2SD (Air Emissions fromm Proposed Sources)
= [T I T e i i I T T T i el ] 1 U g R TS R P e E Y i
g N 1 1 L 1 1 1 L i L 1 i g P 1 1 1 1L A 1 L 1 1 1 i 1
15 | s6 f17 11 30 15 aﬁ 17 18 > 30
B. uic (Underground In}ecﬁon of Fluids) E. OTHER (specify)
= T T SR LR TE SEmgeey ¢ 0 1 U T T T 0 0T T | (specify)
| EHEY PP S S e S R O I ) Wl L IO L o
8 146 |17 | 14 - 30 15|16 | 97§ 18 = 3
‘ C. RCRA (Hazardous Wastes) . E. OTHER (specify)
I L T T R e g Folan Ieslowlsaido=l— 4 i L 1L =) (specify)
g R ' ; |H| En E- -E -E J_E n 1 L L 1 I ) " " " i 1 Lo il
islaelsrfis = 3¢ { 1816 f 17] 18 s 30

XI. MAP_

Attach to this application a topographic map of the area extending to at least one mile beyond property bounderies. The map must show
the outline of the facility, the location of each of its existing and proposed intake and discharge structures, each of its hazardous waste
treatment, storage, or disposal facilities, and each well where it injects fluids undergreund. Include all springs, rivers and other surface
water bodies in the map area. See instructions for precise requirements. F 9: A /5

3
XIl. NATURE OF BUSINESS (provide 2 brief description

Manufacturer of ceramic used in mechanical to electrical and electrical to
mechanical transducers and sold to manufacturers of electrical and electronic
sensors and equipment. Products also include bandpass radio filters, fuel

ignition devices, tone generators.
F9, ,4/5/

XL CERTIF‘ICATION (see instructions)

/ r:erttfy under penalty of law that [ have personaﬂy examined and am familiar with the information submitted in this application and all
artachments and that, based on my mqulry of those persons immediately responsible for obtaining the information contained in the
application, | believe that the information is true, accurate and complete. | am aware that there are significant penalties for submitting
false information, including the possibility of fine and imprisonment.

A. NAME & OFFICIAL TITLE (fype or print)
Benjamin K. Sachs
Vice President

' COMMENTS FOR OFFICIAL USE ONLY

%1|11||1||11
c

T S L iy i e i

B. SIGNATURE

C. DATE SIGNED

11/17/89

i
y5 | 16

EPA Form 3510-1 (6-80) REVERSE




4 el
Please print or type in the unshaded areas only G 5 }

(fill=in areas are spaced for elite type, i.e., 12¢! ~cters/inch). ’ Form Approved OMB No. 158-S80004
FORM /NVIRONMENTAL PROTECTION AGENCY L. EPA I.D. NUMBER
e EPA HAZAHDOUS WASTE PERMIT APPLICATION -
Consolidated Permits Program =
RCRA \’ (This information is required under Section 3005 of RCRA.) FloH |p ﬁ 52 4 3 412

FOR OFFICIAL USE ONLY

PPLICATION| DATE RECEIVED
PPROVED (yr., mo., & day) COMMENTS
Za 24

II. FIRST OR REVISED APPL[CATION

Place an X" in the appropriate box in A or B below (mark one box only) to indicate whether this is the first application you are submitting for your facility or a

N revised application. If this is your first application and you already know your facility’s EPA |.D. Number, or if this is a revised application, enter your facility’s
EPA |.D, Number in Item | above.

A, FIRST APP\LICATION (place an X" below and provide the appropriate dale)

K 1. EXISTING FACILITY (See insiructions for definition of “existing”" facility. Dz NEW FACILITY (Complete item below.)
7 % Complete item below.) i FOR NEW FACILITIES,
vH. Mo. Ay | FOR EXISTING FACILITIES, PROVIDE THE DATE (yr., mo,, & day) e Vo, DAY Fﬁ.?,‘;:f%%ﬂ; ?,’,‘.;EA-
OPERATION BEGAN OR THE DATE CONSTRUCTION COMMENCED TION BEGAN OR IS
5E 4 6 ﬁ‘ 2| (use the boxes to the left) L EXPECTED TO BEGIN
73 74 75 _76)] {77 73 73— T8 7% 76 77 %
. REVISED APPLICATION (place an “X"" below and complete Ttem I above)

[[]1. FACILITY HAS INTERIM STATUS [[lz. FaciLITY HAS A RCRA PERMIT
J 72

A. PROCESS CODE — Enter the code from the list of process codes below that best describes each process to be used at the facility. Ten lines are provided for
entering codes. |f more lines are needed, enter the codefs/) in the space provided. If a process will be used that is not included in the list of codes below, then
describe the process (including its design capacity] in the space provided on the form (/tem 11i-C).

B. PROCESS DESIGN CAPACITY — For each code entered in column A enter the capacity of the process.
1. AMOUNT — Enter the amount,
2. UNIT OF MEASURE — For each amount entered in column B(1), enter the code from the list of unit measure codes below that describes the unit of
measure used. Only the units of measure that are listed below should be used.

PRO- APPROPRIATE UNITS OF . PRO- APPROPRIATE UNITS OF
CESS MEASURE FOR PROCESS CESS MEASURE FOR PROCESS
—— FROCESS'S "0 = " COPE ~ - DESIGN SAPAGITY " 3
Storage: Treatment: ;
CONTAINER (barrel, drum, efc.) S01 GALLONS OR LITERS TANK TO1 GALLONS PER DAY OR
TANK S02 GALLONS OR LITERS LITERS PER DAY
WASTE PILE S03 CUBIC YARDS OR SURFACE IMPOUNDMERNT T02 GALLONS PER DAY OR
CUBIC METERS LITERS PER DAY
SURFACE IMPOUNDMENT S04 GALLONS OR LITERS INCINERATOR TO03 TONS PER HOUR OR
: METRIC TONS PER HOUR;
Disposai: GALLONS PER HOUR OR
INJECTION WELL D79 GALLONS OR LITERS ¥ FERS #ER DR
LANDFILL DBO0 ACRE-FEET (fthe volume that OTHER (Use for physieal chemwal TO04 GALLONS PER DAY OR
would cover one acre to a thermal or biologic: treatment LITERS PER DAY
depth of one foot) OR ; processes not occcurring in tanks,
HECTARE-METER surface impoundments or inciner-
LAND APPLICATION D81 ACRES OR HECTARES ators, Describe the processes in
OCEARN DISPOSAL D82 GALLONS PER DAY OR the space provided; Item III-C.)
LITERS PER DAY
SURFACE IMPOUNDMENT D83 GALLONS OR LITERS
UNIT OF UNIT OF UNIT OF
MEASURE MEASURE
UNIT OF MEASURE CODE UNIT OF MEASURE UNIT OF MEASURE CODE
ERLLONS . o0 d 6 330 15 G LITERSPER DAY - .- v« o & s0u v 4 ACREFEET. , v o v 55 v vme s o sboaie A
EETERE S 5 00 $oaiad s m e et n - TONSPERHOUR , ., .« ..., ... HECTARE-METER. . . . . S e el p F
CUBIC YARDS. . -« v v % o 5 s 4 teviel Y METRIC TONS PER HOUR. . . S BTN 55 i and 1 B WO WL e @ B
CUBICMETERS .« i i . % +5 5 vveq c GALLONS PER HOUR . . .. HECTREER . . o or oo amainiw s sdins Q

........... u EITERSPERHOUR . . . . .. ... ..

EXAMPLE FOR COMPLETING ITEM Wl (shown in line numbers X-1 and X-2 below/): A facility has two storage tanks, one tank can hold 200 gallons and the
other can hold 400 gallons. The facility also has an incinerator that can burn up to 20 gallons per hour.

L

R M ORI R S R ERRN

% a.PRO- B. PROCESS DESIGN CAPACITY e ™ = B. PROCESS DESIGN CAPACITY B
m C_EBS 2. UNIT u CESS 2. UNIT
CODE OFMEA_OFF'.ICIAL 0 ~opE SF MEA-| OFFICIAL
‘é‘g (from list o b SURE O‘fﬂsl_EY gg (from liat 1. AMOUNT SuRE oLII\ISIFY
e e == r
SZ| above) condg}- A2 b f"—‘eﬂr:ig)
16 - 13 is —T [z -3z 16 - 18 |18 - 27 Zs 28 = 5z
IX-15T0]2]- 600 G 5
QL1003 VS T
1 ld
s|gd1  14p,800 FJ. G g
L h
-|sl g 2 10,084 440 ¢ 8
3ol 4 1 180 7o' u 9
4 10
16 - 18] 19 Z 37 T O T - 3z [T BT - 27 ? 25 - 32

Il PROCESSES — CODES AND DESIGN capaciTiEs

EPA Form 3510-3 (6-80) PAGE 1 OF 5 CONTINUE ON REVERSE




Continued from the front.
III. PROCESSES (continued)

C. SPACE FOR ADDITIONAL PROCESS CODES OR FOR DESCRIBING OTHER PROCESSES (code “T04"’). FOR EACH PROCESS ENTERED HERE
INCLUDE DESIGN CAPACITY.

IV. DESCRIPTION OF HAZARDOUS WASTES
A. EPA HAZARDOUS WASTE NUMBER — Enter the four—digit number from R, Subpart D for sach listed hazardous waste you will handle. If you

handle hazardous wastes which are not listed in 40 CFR, Subpart D, enter the four—digit number(s) from 40 CFR, Subpart C that describes the characteris-
_ tics and/or the toxic contaminants of those hazardous wastes.

ESTIMATED ANNUAL QUANTITY — For each listed waste entered in column A estimate the quantity of that waste that will be handled on an annual
basis, For each characteristic or toxic contaminant entered in column A estimate the total annual quantity of all the non—listed wastefs/) that will be handled
which possess that characteristic or contaminant.

C. UNIT OF MEASURE — For each quantity entered in column B enter the unit of measure code. Units of measure which must be used and the appropriate

codes are:
ENGLISHUNITOFMEASURE =~~~ CODE METRICUNITOFMEASURE ~~ CODE
T e e BRI S R R S e S S S e P KILDGCRBMAMSE v e v v e s . K
RGNS R Py mrg g s 24 o s 4T ok e, @ el y MR TR . e & i ia a5 v i e i a b M

If facility records use any other unit of measure for quantity, the units of measure must he converted into one of the required units of measure taking into
account the appropriate denmtv or specific gravity of the waste.

D. PROCESSES
1. PROCESS CODES: )

For listed hazardous waste: For each listed hazardous waste entered in column A select the codefs/ from the list of process codes contained in Item |11
to indicate how the waste will be stored, treated, and/or disposed of at the facility.
For non—listed hazardous wastes: For each characteristic or toxic contaminant entered in column A, select the codefs) from the list of process codes
contained in Item Il to indicate all the processes that will be used to store, treat, and/or dispose of all the non=listed hazardous wastes that possess
that characteristic or toxic contaminant.
Note: Four spaces are provided for entering process codes. If more are needed: (1) Enter the first three as described above; (2) Enter “000" in the
extreme right box of Item IV-D(1); and (3) Enter in the space provided on page 4, the line number and the additional codefs).

2. PROCESS DESCRIPTION: If a code is not listed for a process that will be used, describe the process in the space provided on the form.

NOTE: HAZARDOUS WASTES DESCRIBED BY MORE THAN ONE EPA HAZARDOUS WASTE NUMBER — Hazardous wastes that can be described by
more than one EPA Hazardous Waste Number shall be described on the form as follows:
1. Select one of the EPA Hazardous Waste Numbers and enter it in column A. On the same line complete columns B,C, and D by estimating the total annual
" quantity of the waste and describing all the processes to be used to treat, store, and/or dispose of the waste. )
2. In column A of the next line enter the other EPA Hazardous Waste Number that can be used to describe the waste, In column D(2) on that line enter
“included with above” and make no other entries on that line.
3. Repeat step 2 for each other EPA Hazardous Waste Number that can be used to describe the hazardous waste.

EXAMPLE FOR COMPLETING ITEM IV (shown in line numbers X-1, X-2, X-3, and X-4 below] — A facility will treat and dispose of an estimated 900 pounds
per year of chrome shavings from leather tanning and finishing operation. In addition, the facility will treat and dispose of three non—listed wastes. Two wastes
are corrosive only and there will be an estimated 200 pounds per year of each waste. The other waste is corrosive and ignitable and there will be an estimated
100 pounds per year of that waste. Treatment will be in an incinerator and disposal will be in a landfill.

A. EPA C.UNIT D. PROCESSES
g ; HAAsZT}‘ERNDd . EST'MATEDFANNUAL CsuRe . PROCESS CODES 2. PROCESS DESCRIPTION
12 (enter code) SUANTITY OF WASTE f;"tjg; 1 (enter) {if a code is not entered in D(1))
: T T 1 =
X-11K| 0|54 200 Bl ¥ 8 FrEEsein
T 0 = =]
X-21Dbjo|ol21 . 400 Pl T 03 BE 0 4
T T = i
X3(2|0\0|1 100 Pl | F D 2De80
' 1 T i T
X4|\Dl0(0|2 included with aboye

EPA Form 3510-3 (6-80) PAGE 2 OF 5 CONTINUE ON PAGE 3



Continued from page 2.

NOTE: Photocopy this page before completing if you have more than 26 wastes to list.

Form Approved OMB No. 158-580004

L5d

EPA I.D. NUMBER (enter from page 1) FOR OFFICIAL USE ONLY \
L mialc (5 ] TAl ©
wOHD¢5232429H31 W DUP >|2] DUP
z - 13|14 [ 15 112 - 13] 14|15 J 23 = 28
. DESCRIPTION OF HAZARDOUS WASTES (continued)
A. EPA C. UNIT D. PFROCESSES
W  |HAZARD.| B. ESTIMATED ANNUAL [CLMEA-
Zo WASTENO| QUANTITY OF WASTE (enter 1. PROCESS CODES 2. PROCESS DESCRIPTION
1 Z | fenter code) code) (enter) (if a code is not entered in D(1))
- T > = - “I- i” N T o= n| s
1 ol |d]s 36,000 d90 | |p |s g1ls g2 |7 g1
I 1 = i
2 lup|1l4d 23,0p9 gpf | |e| s g1 | |
3 o1 ., 15880y | |p sljfll T'pl/l B
4 Db |g|s 212:"@2{% P sp’lmﬂﬁ
T T I T ] T T T
5 | pg g7 1 BB | (vl |s p1|T o1
1 1 T T
6 |rg @)1 3,500 000 P |s g1
) F 1 | N | 1
7 |rg 6] 32 1,;&(;:(52/55;@% p| [s g1
g 3 i 1
s |vgldls| 2 dgF | |5 |s A
| LS T 1
9 |uz|3|e 189 ddg | |2 |s m1
I ] T T T T T T
Want inony 1 sprr—ft
3 P T T 1 T T T |
”—Jﬁ-:\c %ﬁ#—pﬁﬁ‘f s —f s lp g1
| T | I | T 0 |
12
2 | | T T T 0 |
13
i i T T T |
14
e =1 =i i
i3
i ¢ % 1 1 T3
16
[} T 1 T T 1 o
iy
I T ] T T T T T
18
= 1 T q
Wj9
it = i
20
[ =i =i =3
21
0 T 1 = T 1
22
L L | T 1 T 1
23
T T T I ] ] T |
!
o 3 3 =t
25
2() T I I ] LI |
23 - 28 | 27 3_5 '!_G- 27 - il 27 - 2,5 27 - 286 27 - 28
EPA Form 3510-3 (6-80) CONTINUE ON REVERSE
. PAGE 3 OF 5
(enter A", “B", “'C”, ete. behind the ““3" to identify photocopied pages)



Continued from the front.

IV. DESCRIPTION OF HAZARDOUS WAST.L . (continued)
| E. USE THIS SPACE TO LIST ADDITIONAL PROCESS CODES FROM ITEM D(1) ON PAGE 3.

EPA I.D. NO. (enter from pege 1) . A’
- dwlc F(’ }45-
Flol H 5213| 24(2/ 99316

3 3 =
V.FACILITY DRAWING

All existing facilities must include in the space provided on page 5 a scale drawing of the facility (see instructions for more detail).
VI. PHOTOGRAPHS

All existing facilities must include photographs (aerial or ground—/evel) that clearly delineate all existing structures; existing storage,
treatment and disposal areas; and sites of future storage, treatment or disposal areas (see instructions for more detail). {, 3 A /S

VIL FACILITY GEOGRAPHIC LOCATION

LATITUDE (degrees, minutes, & seconds) LONGITUDE (degrees, minutes, & seconds)

E
3[(41

15167 4] 22 BP0 #8131 150 |- _ srghatr;

| VIII. FACILITY OWNER

g A. If the facility owner is also the facility operator as listed in Section VIl on Form 1, “General Information'’, place an X"’ in the box to the left and
skip to Section |X below,

B. If the facility owner is not the facility operator as listed in Section V11l on Form 1, complete the following items:

i.NAME OF FACILITY'S LEGAL OWNER 2. PHONE NO. (area code & no.)

=
15 [15 = 55 {56 ~ s8] [ss - & 52 - 55 |
3. STREET OR P.O. BOX 4. CITY OR TOWHN 5.5T. 6. ZIP CODE
BB L
Li = = = i

IX. OWNER CERTIFICATION

| certify under penalty of law that [ have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of those individuals immediately responsible for obtaining the information, I believe that the

A. NAME (print or type)

Benjamin K. Sachs

C. DATE SIGNED

11/17/8¢

submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
Vice President

inciuding the possibility of fine and imprisonment.
B. ZI GN ATLJ RE
X, OPERATOR CERTIFICATION

[ certify under penalty of law that | have personally examined and am familiar with the information submitted in this and all attached
documents, and that based on my inquiry of thase individuals immediately responsible for obtaining the information, | believe that the
submitted information is true, accurate, and complete. | am aware that there are significant penalties for submitting false information,
including the possibility of fine and imprisonment.

A. NAME (print or type) B. SIGNATURE C. DATE SIGNED

EPA Form 3510-3 (6-80) PAGE 4 OF 5 CONTINUE ON PAGE &
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VERNITRON CORPORATION
J 2001 MARCUS AVENUE @ LAKE SUCCESS, N.Y. 11042

LEGAL DEPARTMENT

REF: GR-53 (516) 775-8200
November 18, 1980

CERTIFIED MAIL
RETURN RECEIPT REQUESTED

EPA Region V

Permit Contact (5EP)

U.S. Environmental Protection Agency
230 South Deerborn Street

Chicago, IL 60604

RE: Hazardous Waste Permit Application
Vernitron Piezoelectric Division
of Vernitron Corporation
232 Forbes Road
Bedford, Ohio
EPA I.D. No. OHD 052324290

Gentlemen:

I am writing this letter on behalf of the Vernitron Piezoelectric
Division of Vernitron Corporation.

Enclosed herewith please find the Hazardous Waste Permit Application, |
together with all necessary documentation, which has been certified by |
Mr. Benjamin K. Sachs, Vice President of Vernitron Corporation.

Should you have any questions, or require any further documentation,

please do not hesitate to contact me.

Very truly yours,

] i
oAl Ulra P
s Lida

Ms. Pat Reale,
Legal Assistant

PR/mjh
Encl.

cc: Lawrence J. Schwartz, Esq.
Corporate Counsel
Vernitron Corporation






